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Doctor, coroner, etc. must use only stondard nm:i'lan:la‘rura in item 18. No symptoms will ba listed.

All diseases in Part | must be cousolly related. .-

ublic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 9- 1959

Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

42386

STATE FILE NUMBEi
.8nmury Reglstruhon Dusmcl No. 1_003 _________ Raglstmr s Ni (..)_g.’z__-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution:- Relld.nce hef fe
. COUNTY . b, COUNTY admyssion}
° : £ Missouri St, lowis
b. C!JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:'.)TRY Inside Lllruts "
S Yes (] Mo [T] TOWN Lem]'r Y 7 00 Yes ] Mo [} !
c. FULL MAME OF (If NOT in hospltal, give location} | Length of stay in 1b d. STREET . {If ouisidc, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion _ Lutheran Hospital| 10 Das, Py 7 - 3646 Green Park Road| Ye:[] N
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
[Type or print)
Rose Vioclet Mueller DEATH Novembeiq 1957
5. SEX /1 8 cOLORORRACE| 7. M,m,éenm NEver markiep[ ]| & DATE OF BIRTH 9. AGE {In yeors IF UNDER § YEAR] IF UNDER 24 HRS.
. Igat birthday} [ Menths | Days Hours Min,
White winowen[J] oivorceo[]| July 11, 1923 54 ]
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) {4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Home St, Louis, Missouri U,S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Jogeph E, Barbareck Rose Zimmer Alvin J, Mueller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, m,PE.lnknqvm]I(ll yas, give waor or dates of service)

16. SOCIAL SECURITY ND.

496-18-8696

17. IRFORMANT

Address

Alvin J, Mueller 3646 Green Park Road

Canditions, i any,
which gave rise to |
above cauie f{a),
stoting the wnder-

} DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causg per ling for {a), (b), and {c}.)
PART 1. DEATH WAS CAUSED BY:
+ IMMEDIATE CAUSE (a} —_

) .J,

Y

g Iying cawsa last. DUE TO (C)
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha tarmkhal dissase condlition given Inm PART | {a} P19, WAS AUTOPSY
= ! 3 fE F D?
b 30 A s\ NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t'or PART Il of item 18} -
w
v O 0 a .
S} 2c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) )
WORK AT WORK . . ¢ Ty
21. | ottended the decoased from TN S5 ‘1 Lo I f_\\z ™ [q and last baw, ". S aliveon _t ¢ [32 - ,;:T
Death occurred at 12 30 P m on the date stated gbove; and to the bast of my knowledge, from the causes stéted.
22a. TURE A 2 (D-gree or title) 0 22b. ADDRESS 22¢. DATE H}NED
[ (of) 7 o, - 125
230. BURIAL, caeulnon 27, DATE 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) thetey © [/
REMOVAL {Specify} .
Nov,18,1957 | New St,° Marlma Cematery St, 1o County, Mo

24. FUNERAL DIRECTOR ADDRESS

Gebken=Benz Mortuary 2842 Meramec St

ROV 1337

25. DATE RECD. BY LOCAL REG.

REZ:TRAR'S ?GNA?UR - 2

>t, louls 18 Missourl

{Licensed Emboimer's Statement on Raverss Side)

/’\

R ¥ )




) el f:'. - -
e o i
TR cre A
i v ool FAAS .o il R R -
AL eyl I O Fo iV A
:‘8 sy ‘I.L T'I{ N o f' 3 7yl
PN b ook U T o e A
- [I ° N TR jt ST S e 2] fn ot Lo -,
S s peam s ANTE rn ieres L ppef ST ETAS0) o'
¢ STATEMENT BY LICENSED EMBALMER ~—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L 1 LT o B < U RO «» Student Embalmer No. ...................
working under my personal supervision.

-. Fecr By Llceymbal r No }["?7"’} ________
YT pLo ddréW.....ﬁ.. PE .

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure
to comply with the above constitutes grounds for revocation of hcense)

, - 1f embalmed by a.STUDENT, he-also shall sign;in his OWN-handwriting{ , 57 - . e
If this: body is not embalmed fact should be so stated above. .

v
.

Signature of Student Embalmer

£y .

. -




